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ooOF I SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
¢ 49~TE & TIME: 30/09/202417:05 (SGT) 

i,NfRY D D BY: KIMBERLY BONG 
:~~~1 (30/09/202417:05 (SGT)) ,, 

,f SINGAPORE ACCIDENT _STATEMENT 

fMP0RTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 

2: This Form must bl' oomp)eted by the P0licyho)der and/or lbe Actye) Driyer · · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by Insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 Any tele reporting roa)' hft r:efftn:ecl to the Pattee for tmrftlflgattoo · 1 

6. This report wm be forwarded by the insurers of the GIA Records Management CentJ:e established by the General Insurance Association cif Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. , , 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made at ailable aforesaid. 

' 1 •. ' • 1 J '., ! I ' 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/09/2024 17:05 (SGTI 
Actual Driver 

. 27/09/2024 07:14 (SGTI 
• • 

1 Singapore 508298 

· Singapore 

, i 

i' f 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No . . ... . .... . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . . .. . . .. . .. .... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .. .... . ... ... .. .... ..... , .. .......... ... . 
Vehicle Category .......... .. ...... .. . 
Transmission .... .. .. ...... . .... ... ....... ...... .... .. ... . 
cc .... .. .. ....... ..... .. ..... .. ..... .. ........ . 
Vehicle Fuel 
First Regisration Date .. . .. .. . .. ........... .... .. .. 
Chassis no . .. .. . .. . . . . .. . . . ... . 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name· et Insurance Company -­
Policy Number/ Cover Note Number 

DRIVER 

'u t J 1
1 

: l '. ·, '1,. 

XD4965J 
' I ' I If ·;,I 11 

111 '. , ... 1' .i HI I I,,\ J• ..i J 1 • -., , J\ 

,., J l,,i1t._, · r , , , ,·1•.1'/ 11u:, h·J 1JL1t' ·;ni.. ·-:;G'iJ 

l 'II 

1 Yes '.I,·' 11! • I•. ,, .1 l, 1,j 

HOCK TRADING &'TRANSPORTATION PTE.,LTD'. I l' 'l'l) 1 

( I I ! ' ' ~ ' ' ' ' 2XXXXX545E · ,, , ~, '·' ' ' . 
l 0: i.~f ,-.,: 

WOONJET09@GMAIL.COM 
' \. I I \ 

-(Phone) +65--97334227 
\.• --: ,t2 I 

e 

Mitsubishi 
FV51JJD4RDEA 

No - Claiming third party 
Commercial vehicle 
Manual 
12882 

. ' 
EQ Insurance Company Ltd 

. DMCHHQ24-000071 



Name of Driver 

Passport No/FIN 

Date Of Birth 

Occupation 
Driving Pass Date 

Driving License Pass Class 

Driving License Validity 

Driving experience 

Gender 
Mobile Number 
Alt. Phone Number 

Email Address 

Address 
Address complement 

Postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehides? 

Vehicle Registration Number of Other Vehide Owned by Driver 

. . "" .. . 
Insurance Company of Other Vehicle Owned by Driver . ... .. : ... ' 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Road Surface 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? 

Number of vehicles involved in the accident . . . . . 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) . . . . . . . . . . . 

,( 

. .•••. t, 

Has the driver been ~ by unknown person(s) , 
1 

soticiting/offering accident daims assistance? . . . . . .. . ... .. .. 

Translator's name . . ........ ...... ... . 

Translator's ID ....... ....... ...... .... ... . 
1 
... ,., .. 

Translator's phone number 

Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 
It yes, against whom? 

WOON SU KONG 

GXXXX787W 
04/11/1982 

Outdoor 
19/10/2022 

4 
Valid 

1 YEAR AND 11 MONTHS 

Male 
(Phone)+65-84276689 

WOONJET09@GMAIL.COM 

450, JURONG WEST STREET 42, #11-50 

No 
Employee 

No 

Collided into Parked Vehide 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 

No 

CIRCUMSTANCES OF ACCIDENT 
. ( . 

REFER TO SKETCH PLAN. 

A TTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY l 

Vehicle Registration Number XD611G 

Vehicle Manufacturer . . . . .. . . . . .. . .... . 

(Ff l1rrirlAnt nrnort SS2Z249U000F 

) " . 

Page 2 of 36 



,c1e Model 
-'l.':,,1e Variant (;;;cle Colour 

/ 
vehicle Category 
Narne of Driver 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Commercial vehicle 
PERIYAKARUPPAN MURUGANANTHAM 

I 
I 



SKETCH PLAN 
IMPORT ANT NOTICE 

1. Please rop:irt ~ the dol."}rls ol lhc ncodrnl to :;peed up tho claims pro~ss. 

2. This Foon must be oompleled by 1h11 Po/,IC\'holder end/or lhe Actual Driver. . 

3. lnlormnlio"I p,ovid,; d ,nu~t bll '1S !,ythlul nttd l'lccur.,hl.illl.Jl~- Any wilful mi,rapr95•m laUorr or withho(<fn;i of malelial facts may ar.ow 

insurance oompame1 to repyd111t11 pa~cy I 11bitity . 
.-i. The ,ssue and acceplanoo o1 lhis Form by ln9111Mc-e companltta is 11,>t 1111 ndml&s/011 of policy llabllr!y e;n lhO pr,tt of tho intuton~.i;, compan'.os. 

s. Any false reporting may be referred to th1t Traffic Police Oopartmont.for invostlgntion. . . 
6. ll'tl!'. r()fX)ft wltl Ile t,11\\".lrde<l ey IM ln~11r<1rs to tho GIA rtecore1n Managorr ,, 111 Corrtro ostobli$hod by Ilic Gener:.,! lt>~ut.ar.eo A.ssr✓,;iat,on of 

Slngaooro (GIA.I r01 ;ir-.:hiving and th;at tOpies o( lhi'.I rt"port will for a f!!c be madil available upon appllcallon 1:¥1 inlerested parties. 

, . B~· the lodg-.nl ol l tl~ report to llbft 11,iurers. ~•ou herelr~• consent to the a rcJ\i\l lr:g of !hi~ report :it IM centre Md lo ccr~ of IM 

rop()(I being l'l\3dl" o,•.irl~blo(" " 'ol'llSl'id. 

ll Co.'\M!l\l undc.-r tt:c ~rso~I\I 0313 Protection Act !POPA) 

th'\dtlrsland. :1eknowledge •• ,9ree 3nd CCIIM!l\l th31 

(al My iMuror. <n)' ,,,:,n.shop and the General ln1ura.11te AssocialJO(I of Singapore l'GIA") may/are permitted 10 CO!l!ct, use, dl$Close 

iu,.::l<Y proct!SS m>· pe™>O:it data/personal lnforma►.lon set out rn this (form) ond any Qlhcr P(l~onal 11\lormlllron ptO-lldod t)ro/1116 Ot 

p,.)S~ss('(I b~• my •nsuror (OOltoeti,,ol)· the ·Porsonal Information·) an.d dl~ehn e and transfer such Personal lnfo,maf.lon lo an insuror(s) 

who M~-e ,ni;ured vehlcle(r-) tnvol,-ed In this accident (all lnsurtlr{S) \\<ho hllvo i tll)ured 11ehiele(t) iovclved ii\ this 8Qeidetl1 s-!'.all bot 

oollt'ct,iel)• rofcrrM lo as lhe! ·insurers·), 11\0 Insurers· 1awyor$1'law fi:ms, Che Monetary Authority of Singapore and any refa-iram 

g,;l\,'e>-nment agen:::y/authority (su.:11 as tho police), fer che purpose{s) o!: 

!•'. processing Ninai.ng Mdior cfHl!ng w.~h my daims ,nc~uding the se!lfemenl o! the claim~ an1.1 ;1ny ,,eeessi'.lry lrmn:ligati0/1$ ro!a!lng 10 

:he claims: 

(i} itlvestigat<n;J the acciden1 andior my cl.ilms: 

(=l c,-,~•ms e>ut 1it't::!1o: ~~ng with my in:,,tructions or rC$pon<i11\9 10 (1ny <:liqufoo:. by me: 

(i.•} acminrste1irl9 m)• claims (includins the 111.9mll(I of correspondence, s1atements, invoice!. report11 or notices 10 me. which coold fn1101ve 

Gl$do;.ure o! oet1aln persona, data about me to bring abo-.,1 dekvery of the sarne as well as on the c itorn.11 covet ct Ml'Vel0l)C$fmail 

oadl.lgos}: an:!fOT 

M ~ wit'! applicable law In administering. processing. handling and/01 dealing wiln my c1al0!$, 

(collectively the -Purposul 
f=>l al insu-.r{s} •'ho have i11Sured vehlclll(s) involved in this accident and the Insurers· lav.,ersiia'N firms, may/arc permitted to colleo!. 

w:e, disclose and/0< p."OCeSS my PersDt\al tnformatlon for one or mere of the above Purpo$e~; and 

{tj my Pe:sonal !nform&tion ma;·ican be diSciO~d b)' any or the lllSUrGI'$ 11;,dlo: GIA to their ti!Yd-party sef'\~ce providers or agents 

{~ !!'let: la\Yyersllaw firms}. which may be sited outside ol SJngaJ)<)re. tor one or more 01 tne .ioove PtJ;;:0$8$. 

Sketch Plan 

\ 

(I/ Accident report SS2Z249U000F 

Actual Driver's Signature {tl driver is not 11\9 
po.'i'C','holder) / Date & Time 

~ 
~ --/3)~b;1 
O-ll lH(q 

\ 
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Do5tri~e Clrc:,1ms l,,ncc of the Ac:cldcnl 

Q~ )ft!'Jl)l)?\f '\{ Of llf ~ow:c, :J:- r~r\';.J ~~ V#k,A71.l by! li\ __ /,_1,1.11~JA t{hi_ }J_ -1 

~ '-S -flit -h"h, y~ ·fvq __ (g}f__ {W" ,ft,.t_ ~~r;, i~. ~e, 4'4e, bw1N( .fkt11!_~Yrt k&e . 
~ Y a-lltottd \\('1 11a,.-w_, 'J ~"'W VRWJ/. ~) ~Jl-f fdr, fnrlld ildo r'J v~dt-c-..' s __ , 
,t\'\,\ po~)\ . 1(~ (¼\'"<le{ &f . vt~~c,tt. U~J wAI pre44'.1 a1t.li 1t!J Mt ikAf ~rs Vt~~<&, __ _ 
hitf ht1 ~\~ WtJ v,!,lut,, 4ll, llli'd he, MA tf)offt,1 ~ ~IMe.. •ntl lti/oodM ~lo~ 
di ~kt ~jfQ.< · 

---·---·-

I AMAYIARI!. Ttil<T MY INSURER MAY HAVE A 14 DAYS TIME FRAME FOR MF. TO SUBMIT MY OWN DAMAGE CLAll\1 UNOE~ MY 
POUCY, f V/11.L CHECK MY POLICY fOR MORE DETAILS. 

Oeclaralion 
1/'/Je deelatt 01'1 t(;(c--9oin9 partiwlari 11rlJ truo 11i ov<1ry 111&pec1 

Dr,•1(da ::S 9111; 11 ,10 (of d/1•,~, 1~ nl)I m~ p.,llc,•hol:1v# I I l)J :tt 

& Yln·.o 

Page 5 of 36 



{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



